Maine State Library

Maine State Documents
Registrations

Alien Registrations

1940

Alien Registration- Oneil, Byrne T. (Calais,
Washington County)
Byrne T. Oneil

Follow this and additional works at: http://digitalmaine.com/alien_docs
Recommended Citation
Oneil, Byrne T., "Alien Registration- Oneil, Byrne T. (Calais, Washington County)" (1940). Registrations. 961.
http://digitalmaine.com/alien_docs/961

This Text is brought to you for free and open access by the Alien Registrations at Maine State Documents. It has been accepted for inclusion in
Registrations by an authorized administrator of Maine State Documents. For more information, please contact statedocs@maine.gov.

STATE O F M A I N E

OFFICE OF THE ADJUTA NT GENERAL
AUGUSTA

ALIEN REGISTRATION

.

ca

ii!

•

is.. L .........
a i ..n..e... ...... , Mame
.
1 a.....
....... ............... ... .. ....

~.tlv.4.9........ .

Date .... ... ..... ....... .. ... ....... J.µJY....
Name... .. .......~.Y.t.~.e. ... ~.f:l<?.~.~.si .....9~~.;}.....

...................... ..................................................................................... ..

I 20 .. No r th Str e e t

Street Address .. ............ ......................... .. ............ .... ..... ..... ..... ........... .. .. ..... ... ...... ....... ..... .. ... ... ......... ... ....... ... ................ ..

9.~~-~~-~.,.... ~.a. ~~~......................... . ........................... ....... . ...... ....... ............... ....

City or Town ..............

How long in United States

.?.9... X.~~f..$.......................................... ... H ow long in

Oak Hill

N B

Born in....... .... .. .... ... ..... ........ ........ ..... ... .. .. .... ... ......... .. .. .. .......... .. .. .. .. .

.

........... .

Maine .. $.P ...Y.~.~.f..$ .......... .

J u l y I st

I 8 97

Date of Btrth ............ :................... .......... .... .

Four

wood ~ e rc han t

If married, how many children ........... .... .... .. .. .. .... .. ....... .......................... Occupation . ............... .. .............................. .

Self
Name of employer ..... .. ...... ............ ....................................... ............... .... ...... .. .. ......... .. ........... .......... ............... ......... ...... ..
(Present o r last)

Address of employer .... .... ...... .......... .. .................. ...... .. ...... ...... ...... ........... ... .......... ......... .. ..... .... .... ................... ...... ... ........ ..

Yes

Yes

Ye s

Ye s

English ..... ............. .. ..... ..... ........ Speak ........ ...... .... ..... . ....... ... .... R ead ... .... ... .... ..... .. ... ........ .... Write........ .................... ..... .

No...... .. ............... ... ......... .. ..... ........ .. .. .. .... ...... ........ ...... ........... .... ..... .... ............... ....... .. .
Other languages ... ......... .. ............ .......
. · ror c1t1zens h.1p7. ...... ... ....................................
No
.......... ........... .. .......... .. .... ..........................·..
H ave you mad e appI1cat1on
f

•

•

No

Have you ever had m ilitary service?... .... .. .. .... ..... .. ........ .. .. ...... ....... .... ..... .... .. .. ........ ........ .. .. .... .... .... ...... ..... .. .... .... ........ ..

If so, wher e? .... ..... ...... .. .. .. ... ......... ......... ... .. ................ ...... ..... When? ... .... ...... ... ..... .. .. ........ .... ...... .......... .................. .. .. .... .. .

Signatm, [ } ~ ..

'

L~~.~

Witness....- ~...../ . ) ~ ~ .. .

.'

